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Report: BARRIERS TO PHYSICAL ACTIVITY IN OLDER ADULTS 

Section 1: Introducing the Research Paper and Topic Development (~360 words)
Title: Physical Activity Barriers in Older Adults
Authors: Kilgour, L., et al.
Year: 2024
  This paper looks at what stops older people from taking part in regular physical activity — even when they know it is good for their health. These difficulties are called “barriers”. They can be anything that makes it hard to choose to be active, to keep doing it, or to find activities that feel right for them. Physical activity does not have to mean exercise classes or sports — it can be walking, gardening, dancing, swimming, or just moving around more at home. It helps keep muscles and bones strong, lowers the risk of illness like diabetes or heart disease, improves mood, and helps people stay independent for longer.
  The topic was chosen because as people get older, they often become less active, but this can make health problems worse rather than better. Researchers wanted to find out exactly what stops older people being active — so professionals, families, and care workers can help remove those obstacles and support people to stay active in ways they enjoy. Even small amounts of gentle activity can make a big difference to how someone feels day to day, so understanding the problems is the first step to making positive changes (Kilgour et al., 2024).
  The research spoke to people aged 65 and over living in different places — some in their own homes, some in sheltered housing, and some with care support. It also asked care staff and family members what they noticed. It looked at people with different health situations — some fit and well, some living with long-term conditions like arthritis, poor eyesight, or breathing problems.
  This topic is very important for UK health and social care:
• Being active helps prevent falls and illness, which reduces hospital stays and saves care resources (NHS Digital, 2025)
• It helps people keep their independence and confidence for longer, so they do not need as much support at home (Age UK, 2024).
• It can improve mood and reduce loneliness — being active often means meeting others too (Public Health England, 2024).
• Care workers can make small changes to help, if they know what stops people joining in (Skills for Care, 2025).
• It supports national goals to help people age well and stay healthy in their own communities (Department of Health and Social Care, 2024).

Section 2: Understanding the Purpose and Research Question (~100 words)
  The aim was to find out what are the main barriers older adults face when trying to be physically active, and what would make it easier for them to move more in daily life (Kilgour et al., 2024).
  Questions they wanted to answer:
• What health worries or physical problems make activity feel hard?
• How do practical things like money, weather, or transport affect choices?
• Do people feel they know enough about what is safe or suitable for them?
• How do family attitudes or confidence make a difference?
• What kinds of support or activities would older people like to join?

Section 3: Understanding the Research Methods (~800 words)
  There are different ways to do research:
• Quantitative: Uses numbers — like how many people say pain stops them walking. Good for seeing what is most common.
• Qualitative: Looks at stories and reasons — like how it feels to worry about falling. Good for understanding feelings.
• Mixed methods: Uses both so you get the facts and understand people’s experiences.
  This research used mixed methods — they collected facts and listened to people’s own views (Kilgour et al., 2024).
They used:
• Primary data: New information collected directly from older adults themselves.
• Secondary data: Also checked existing studies to see if results matched what they found.

How they collected information:
First, they used questionnaires with over 200 people aged 65+. Simple questions included:
• What stops you from being more active? (tick boxes: pain, tiredness, fear of falling, cost, bad weather, etc.)
• Do you know what kinds of activity are safe for someone your age?
• Would you join in if there was a class near your home or at a time that suits you?
• Does anyone encourage you to be active, or does anyone worry about you doing things?
  Then they held small group discussions and one-to-one interviews with around 30 people so they could explain more deeply. They asked:
“Can you tell me about a time you wanted to do something but decided not to — what made you choose that?” or “If you could design an activity session just for you, what would it look like?”
  They also spoke to care staff to see if they noticed similar things in their work.
How they analysed results:
From the numbers they saw which problems were mentioned most — for example:
• Physical pain or stiffness was the most common answer
• Fear of falling was very high especially for people over 75
• Many said they did not know what was safe for their health condition
• Cost or transport stopped others joining groups
• Some said they just felt “too old” or “not the active type”

From conversations they grouped barriers into clear types:
Physical barriers: Pain, stiff joints, breathlessness, weakness, poor balance, or feeling tired. Someone said: “I would like to walk to the shop, but my knees hurt so much I give up halfway.”
  Emotional or confidence barriers: Worry about falling, feeling embarrassed about moving slowly, thinking “it’s too late to start now”, or being afraid of looking silly in a group. One woman said: “I’m scared I’ll trip and no one will be there to help — so I just stay in the chair.”
  Knowledge barriers: Not knowing what they could safely do, thinking you need to do hard exercise to make a difference, or not knowing what is available locally. Some said: “I don’t want to make my arthritis worse — so I just rest.”
  Practical barriers: Bad weather, no safe place to walk, cost of classes, no bus to get there, or times that clash with meals or rest. A man said: “They have swimming but it’s only when I need my lunch — and it costs too much.”
  Social barriers: No one to go with, family telling them, “Take it easy don’t overdo it”, or feeling groups are for much younger people. One person said: “My daughter worries I’ll hurt myself, so she tells me not to go far.”

Section 4: Conclusion (~250 words)

  They found that barriers are often connected — for example, someone with arthritis feels pain, so they lose confidence, so they stay indoors, then their muscles get weaker and moving becomes even harder. Many older people said they would be more active if they had gentle options, clear advice about what is safe, or someone to go with. Small changes like classes at a quiet pace, chairs to rest on, or sessions right at the care home could make a huge difference. They also found that families sometimes mean well but can create extra worry — so explaining what is safe could help everyone (Kilgour et al., 2024).
  This has taught me that it is not enough just to tell people, “You should exercise”. We must find out what is getting in the way and help solve that first. What looks like laziness might be fear, pain, or just not knowing what to do.
  In my own care work, I can ask simple questions: “Is there anything that makes walking harder for you?” or “What kind of things did you enjoy doing in the past?” I can suggest gentle options, help find information, or even join someone for a short walk to build confidence. I can also reassure families that moving a little bit carefully is usually better than not moving at all. Removing barriers does not need big changes — listening and adapting can make activity possible and enjoyable for almost everyone.
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